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Background: Using volumetric IVUS analyses, we evaluated serial changes in drug-eluting stent (DES)-treated vascular segments with acquired 
malapposition over 2 years.
Methods: External elastic membrane (EEM), stent, lumen, malappositioin, and peri-stent plaque+media (P+M=EEM - stent minus malapposition) 
areas were measured; and volumes were calculated and normalized by stent length.
Results: Among 250 lesions in which complete serial (post-stenting, 6-month and 2-year follow-up) IVUS data were available, stent malapposition 
was identified in 19 lesions (7.6%) at 6 months and an additional 13 malapposition lesions were newly detected at 2 years (5.2%). Because no 
malapposition sites resolved, the malapposition rate at 2 years was 12.8%. Malapposition areas and volumes correlated to the increases in EEM 
(positive remodeling) throughout the study period - from post-stenting to 6 months and from 6 months to 2 years, both in the group that developed 
malapposition at 6 months and in the group that developed malapposition at 2 years. Clinical follow-up beyond the 2 year IVUS study was done in 
all patients. Overall, there were 2 very late stent thrombosis, 3 acute myocardial infarctions, and 5 target vessel revascularization (4 percutaneous 
coronary interventions, 1 coronary artery bypass surgery).
Conclusions: Expansive vascular remodeling may play a role in the development and dynamic progression of acquired DES malapposition not only 
during the first 6 months post-implantation, but thereafter
